
 

Globe Regional Justice Court/Miami Magistrate Court 
1400 E. Ash Street, Globe, AZ  85501   (928)425-3231/1(866)846-8296 

 

Your citation/complaint has a notation that indicates this is either civil or criminal.  

If you received a criminal citation, you must contact the court for instructions.  

This bond card contains information for those that received a Civil Traffic 

Violation(s).  The following information describes the three options available to 

you for the citation you received, or you may appear in the court on the date and 

time shown above your signature on your citation/complaint.  If you have multiple 

charges on your citation, you will need to indicate your choice for each charge, 

whether Option 1, 2 or 3.    

Failure to appear in court on the date listed on your citation, or failure to complete 

one of the other options listed below may result in the issuance of a warrant for our 

arrest, a driver license suspension, and/or additional monetary costs imposed. 

 

OPTION 1:  Defensive Driving Program 

Arizona statutes provide that under certain circumstances, a person may divert a 

traffic violation (once charge or violation) through attending a defensive driving 

class. If you choose to attend: 

 You must not appear in court for that charge, 

 The charge will be dismissed, 

 No fine will be assessed for that charge, 

 No points are added to your driving record for that charge, 

 If you received multiple charges on your citation, only one can be dismissed 

through Option 1.  You must decide whether to plead responsible for, or 

request a hearing to contest each remaining charge.  Indicate your choices by 

completing the sections for Option 2 and/or Option 3 as per the instructions.  

Make certain you indicate your choice for each remaining charges on your 

citation. 

 One 30 day extension may be granted upon written request. 

 The school must be completed seven days prior to your appearance 

date. 

 You may only attend the defensive driving school once a year. 

 

If you wish to attend, you must do the following: 

 Register online at:  www.DDCAZ.org . The School will verify your 

eligibility register you for a class and report your attendance to the court 

upon completion.   

 Provide a copy of your citation/complaint, show your driver’s license to the 

instructor, pay the current fee by cashier’s check, money order prior to 

attending class unless taking the online course. 

 

http://www.ddcaz.org/


 

Option 2:  Pay your fine by mail (Enter a Plea of “Responsible”) 

If you complete this section, you are admitting responsibility for the violation(s). 

The Court will enter a judgment to the Motor Vehicle Division.  Points will be assessed to your driving 

record for any moving violations. 

**Plea form must be signed in order for the courts to receipt payment. 

 

1.  Find your violation code(s) on the attached bond list under “Option 3” to determine your fine 

amount.  

2. Determine which court you have been cited into, which is located at the bottom of our 

citation/complaint. 

a. Make the cashier/money order payable to the Globe Regional Justice Court (0403) or 

the Miami Magistrate Court (0441) whichever is indicated on your citation/complaint. 

Please DO NOT send cash in the mail and we do NOT ACCEPT personal checks.   

3. Write your complaint/citation number where indicated below. 

4. Fill in the Payment Information Section for the charges you wish to plead responsible to and 

circle the letter(s) that correspond(s) to that charge on your citation.  Print the name and 

address of the person who received the citation/complaint EXACTLY as it appears. 

5. Place the Payment Information form and the payment in the envelope an affix the correct 

postage.  Mail the payment at least five days prior to your court date. (listed above your 

signature on the citation/complaint) 

 

Important Note:  Payment information sheet must accompany  

the money order or cashier’s check in order to process your payment. 

 

Payment Information to Pay Your Fine by Mail 

 
Complaint # __________________________ If Minor, parent must contact the court. 

Charge: (A) (B) (C) (D) (E)    ____________________________________  

Violation Date:  _______________________             If minor, Parent or Guardian Signature 

Court Date:  __________________________ ____________________________________ 

Name:  ______________________________ Print name of Parent or Guardian 

Mailing Address:  ______________________                        Online Payments 

_____________________________________ www.globeazpayments.com or call  

_____________________________________ (855)839-6011 

       www.miamiazpayments.com or call 

Method of Payment:     (855)839-6012 

o Money Order     (Please note that a processing fee may apply when using the  

o Cashier’s Check     online payment websites) 

I have read and signed the following statement:    

I hereby plead responsible to the charge(s)   For a return receipt, please submit a self-addressed    

       Stamped envelope. 
_____________________________________________ 
                                      Signature 

http://www.globeazpayments.com/
http://www.miamiazpayments.com/


 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Option 3:  Request a Hearing by Mail 

Complete the following ONLY if you wish to context the charge(s) before a judge or hearing officer. 

 

Note:  Setting a hearing results in a loss of your privilege to attend a defensive driving class for 

violation dismissal. 
 

1. Write the citation/complaint number that appears in the upper left hand corner of your citation in 

the spaces provided below and indicate the charges for which you want to set a hearing by 

circling the letter that corresponds to that charge on your citation. 
 

Upon receiving your request for a trial/hearing, notice will be mailed to you with a date and time to 

appear for court. Please call to confirm trial/hearing at least 24 hours in advance.  

 

Citation # ___________________________ 

 

Charge Number (circle one):  (A) (B) (C) (D) (E) 

 

2. Read and Sign the following statement: 

 

I am not responsible for the charge(s) noted above; I request a hearing to contest the charges. 

 

____________________________________________ 

                               Signature 

 

3. Provide the following information (please print) 

 

Name:  ____________________________________ 

 

Address:  __________________________________ 

 

City/State/Zip: __________________________________________________________________ 

 

Daytime Phone:  _______________________________________________ 

 

Mark one of the following: 

____  I will be represented by an attorney.   

 

____  I will not be represented by an attorney. 

 

Print this page and place it in an envelope along with your citation.  Mail the envelope and 

request at least five business days prior to the court date shown above your signature on the 

citation, or at least ten days prior to our court date if you intend to be represented by an attorney 

at trial/hearing. 

 

You will be notified by mail of your trial/hearing date.  You must appear on the date assigned by 

the Court.   

 

 

 

Americans with Disabilities Act (ADA) 

Notice 
 

If you need special accommodations, due to a disability, for your appearance in court, please call 

the court at (928)425-3231.  

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 


